Case Flle Transfer U.S. Department of Labor

Employment Siandards Administration é
Office of Workers' Compansation Programs
Transter requestad by: Date of Regquest
Authorized Signature
Section A - identification and Administration
1. Type of Transfer 2. Case Fila Number(s) 3. Claimant Name:
C} Parmanant EE Loan Number of Paris

4. Type of Case: 5. Date of Injury /Daath

[ bisavility [ rederai Deam ] scnedule Award
8. Transfer From:

T. Trarmsfer To:

District Office Mumber Diswrict Office Mumbar
B. Reason for Transfer:

8. W requested by Mation Ollice, complata ihe Toliowing:

Reguastad by

Date of Raquest:

(] Telephone 1 memaossner [] aop
Gase directed to:
] oirector, owee

] Branch ot Hearings and Roview
E] Associate Director for FEC

Ej Employees Compensation Appeals Board

Section B - Electronic Record Transfer

10a. L._..l Electronic Case Managomant File(s) Transmitted on:

Case File Transmiital Sheet (FormCA-67) Number:

D Elecironic Automated Compansation Payment System Fita

Transmittad o Batch identification Number:
10D. Authorized Signature:

10¢. Date Authorized:

Sectlon C - Returmn of Loaned Case

1a. Return Loaned Case to District Office 11k, Authorizing Official
Mumber:

11, Date Author|zed

12. Electronic Case Management File Returned on:

13a. Authorized Signature: 13b. Date Authorized:
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